[Noninvasive detection of coronary stenosis using 16-slice detector computed tomography in carefully selected patients].
Due to technical improvements, multislice spiral computed tomography (MSCT) has become available for the noninvasive visualization of human coronary arteries. The current scanner generation provides 16 detector slices. The aim of the present study was to evaluate the influence of a careful patient selection on the diagnostic accuracy of noninvasive angiography. Out of a study population of 60 patients, 36 with mild coronary calcifications (Agatston score < 500) were selected for the present retrospective analysis. In addition to conventional coronary angiography (CCA), all patients underwent a noninvasive MSCT examination of the coronary arteries. All coronary segments were assessed with respect to image quality and presence of severe lesions with a diameter stenosis >or = 50%. The MSCT examinations were performed using a Sensation 16 scanner (Siemens Medical Systems, Forchheim, Germany). The Agatston score of the study population was 83.3 +/- 125.4 (0-491.3), calcium mass 14.7 +/- 21.4 (0-83) mg CaHA (calcium hydroxyapatite). Diagnostic image quality could be obtained in 391/455 coronary segments (86%). 26 lesions > or = 50% could be detected by MSCT, CCA confirmed the presence of 21 lesions. No false-negative results were obtained (sensitivity: 100%, specificity: 99%, positive predictive value: 0.81, negative predictive value: 1.0). The new MSCT generation with 16 detector slices permits a noninvasive visualization of the coronary arteries with good image quality. It could be shown that a careful patient selection is of major importance for the diagnostic accuracy of MSCT imaging. It appears to be useful to perform a stepwise imaging, starting with a native scan to rule out severe calcifications. Prospective multicenter trials with larger patient numbers are required to confirm these initial results.